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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I 

3 


hereby revoke all previous powers of attorney given 

7 CFR 3.73(b). 


n the application identified in the attached statement under 


i hereby appoint: 














[ 


xj Practitic 
OR 


ners associated with the Customer Number 


23524 




| j Practitioners) named below (if more than ten p3tent practitioner are 


o be named, then a customer number must be used): 




Name 


Registration 
Number 




Name 


Registration 
Number 












































































orney(s) oi i to represent the undersigned before (he U 
it i r f r i njj he und jned a 

--■■11 : ,■■ i ,'-. - ... i-:r... .*. - :■ - 




States Patent and Trademark Office (USPTO) in connection with 
ng to the USPTO assignment records r assig lent documents 




3 the correspondence address for the applica 


on 


denied 


n the attached statement under 37 CFR 3 73(b) to: 






ddress associated with Customer Number: 


23524 






OR 
















I I IndMdual 


Name | 
































City | 




1 State 








Zip I 




Country [ 




|Telephon 


3 






Email j 




As 


Name and Address: 














SICRONIC REMOTE KG, LLC 

1209 Orange Street 
Wilmington, DE 19801 
USA 














A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is re 
filed irt each application in which this form is used. The statement under 37 CFR 3.73(b) may be complet 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the 
and must identify the application in which this Power of Attorney is to bo filed. 


quired to be 
ed by one of 
isslgnee, 






SIGNATURE of Assignee of Record 

! ii i I ! 1 i i 


it on U i il of the i. 




Signature 




Date 5/ Z&t 'O 




Sheryt Parkinson 


Telephone 


Title 


Authorized Person for Sicronic Remote KG, LL' 



i iii H 1l2anJ 1 Tnc fcrn c i required to obtain or reta i a benefit by it ubl Not t e ia 

i process) a i i v i m I and us i is estimated to tike 3 miraws to 

complete, inducting gathering, preparing, and submitting the completed application form to the USPTO. Time will vary dt pun m, r d viauat case. Any 

conwnerts on the amount of lime you reouiio lo complete tins form aooor Miioiesllons for lefluoing this tmiTjen. sliou'tt bo sent t 0 the C«1«f Informolion Oflioor 

1 i > n 1 <i , J i i • I 

TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-B0O-PTO-91Q9 and select option 2 



DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALF OF A LEGAL ENTITY 
37C.F.R. 3.73(b)(2)(i) 



I, Sheryl Parkinson (whose title is supplied below), hereby declare that I am authorized to 
sign on behalf of Sicronic Remote KG, LLC. 




Sheryl Parkinson 

Authorized Person for Sicronic Remote KG. LLC 



[date] 
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